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JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-P/V.1/55/14-1 5)

Insured's Name 1 THARIDAS KHANDU RANPISE _ 28 HOITI§ 7100 e ]
aa . Insured'sDetaits | o lssuing Office Details |
Customerio . Tpoggoazary Office Code [ IManchar (151617, . il
Address [ |AP. KOHINDE {BK), TAL. KHED, {Address | ¢ Trimurti Complex.A Wing. st fioor, !
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: L | |
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fous et — oy LMAHARASHTRA, 410505 T SR S N e ES IR
PhoreNo . |:|8o08267161, 9021690650 | croreMo. lijoawsgeser T
‘E-maii/Fax o IJ_ﬂ _____ . E-mail/Fax L [008.15161 1 @newindia coin | |
[PAN N . : _ . $.Tax Regn. No [ L ABACNA165CST78 . =
| GSTIN/UIN __ i lCETBN - - }\_:.]E?EMA_CGM@?QSZE. ;

]—SAC i1 1987139 (Other non-Hfe insurance
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Policy Number | 1147182400000421 . ol o 2 .. Business SourceCode S
| Period of Insurance & {From,31/03/2019 10:61:09 AM To Dev.Off ; LIMr DIRECT 151871 MANGHAR -
' i 130/03/2020 11:50:50 PM ' llevel/Broker/Corp. | HDIO0RO1425)
- Y e v e L L
Date of Proposal L 31-Mar-19 E Agent/Bancassurance |1 M NIKHIL HANUMANT TEMGIRT
‘ Ly 5 - i ; I (NIAAGOOOBT497) NIKHI|
B 3 ___,i_Jr.M,__._ & - A iHA’NUM&ELT?M(LRE.F§JQ_D_E.55§F??,-‘_.£
Provbelgwe, | LEF. TR R —jPhoneNe . . I:losodsrosrina i
(Client Type - ki INon-Comporate _|E-maii/Fax 2l —]— (niktillemgire 1 @gmailcom, / /¢ |
. Premign |- estil __Total(Rs) Total Rupees (InWords) . | Receipt No. &Date |
| 50 0 ; 60 RUPEES SIXTYONLY | 15161181180000001026 . |
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| oo o POLICY SCHEDULE (individual) 7% £ I |
Details of #nsured_anﬁﬁﬁ@r.fg.mﬂnmjmmm;md.e_r,m R I R = L R .'
Nameof ' Sex | Date of ]-Occupaugnj Status of = Existing Nominee Details | Sum Excess
Hnednsgred. . lemhiAgel T T iR | Dieil el A& i Insured | (%)
_ - N W | o ,+'_._;,'_._m.“.l__'_ . Name | "

HARINAS Male ,fU.IH(J3;1983TAgﬂqu}turaii Farning | f MRS MAN - | L100006 ¥

KHANDY | 36 ] ist ¢ Member | : ] T ISHA i
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\Special Conditions: ___[na e e N -
Subject rf:_J:m_ata_f’ers_.tzr_@f.Afc}rqe:_n.t._i.r.l_s_ﬂ%acﬁ_f_g_l_i_f_x‘_(‘iéesg afgilachiedhereto. —
NOTE:  WARRANTED THAT IN CASE OF DISHONQUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY

CANCELLED "AB-INITIO".
Premium ang GST Details I id b
Consolidated Stemp fess SD o1 1oate of Tax Amount in INR
Premium GRAS GREN No M 859872 260
g dtd, 17/08/2018 vide Cheq _ 0
LGST 4td. 13/00/2018 and the stamp duty u"!(!ﬂ.}' G
1051 this policy is Rs. i/- 0 0 " .__:\\_""
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© whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has. .60
w2 handis) on this 31st day of March,2019,
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it v Regd & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mu

mbai - 400 001. TOLL FREE No. 1 800 209 1815,

1. Poiicy Issuing office 2. Regional office 3, Head office.in case, you are nat satisfied with
fuatessal mechanism: you may also approach Insurance Ombudsman, For details of our office addresses and addresses of office of Insuraice Ombudsman, please
visit aur wabsite ntpinewingdia.co,in.

For tedresSagar #0un grievance. if any,you may approach any one of the following offices-
QL own grievance
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office 1 Manchar {1516711)

Addross : Trimuni Complex A Wing, 1st floor. Shop No 8. Pune Nasik Highway, Manchar, Tal Ambegaon, Dist Pune
410503
MANCHAR

Phone : O2133-223047

Email -1 oma 51811 @newindia.co.in

Fax

Caollection Numbar © 15181181180000001026

Collection Daw T 31052019

Business Source Code : DIO000420

PAN No of Payer

Reoeved with thanas from HARIDAS KHANDU RANPISE

_Tne amoun! receveciAdjusted s towards -

L oyl __AICDescription | _Amountz_| ACCoge [ _SubACCode |
Lo ABlETIA7I8IAg0000421 | Bank-151611° | 8000 £l 9100. 151611 BAQOLLT302-151611-U100 .
Total = ¥ 64.00 . N,
Your Peyo cnbiadiustment Detads are as ur}Qﬂ:r_r_' ) il . cisji
Mode AmountT | Cheque |ChequeDate|  Drawee Bank Drawee Branch Reference No, Scroll/BGiA |
. e S : - i . PDBalance
[Cash  eueb  INA  INA NA : A, : 1516111810001604  INA '
Total =2 60 00 ; : ;
Utifization ihe Coliected Amount + ; Ny N T R ] = ‘ .
{Premium I B L -, ot - % .. |StampDuty _ . ;E_;ggggg&_&m{_)g_r]@____ N
{bg.ay SO M 0.00 : 8 i
‘Agency Code ' Agency Name - Department Code _4-
B NIAAGOOOBTAGE . NIKHIL HANUMANT TEMGIRE ar- |

For The New fndia Assurance Compeny Uit

Reveriug Stan e |

Date of ssoe: 312032018

Cashier's |nitial Autharized Swgnatury

w note the Folicy Numper, Collection Number and date o all future correspondence.

il ot oe hable for any claim arising out of sales mage dur:n? the period between the due date and date of payment of the
AT Hhe premivm paid has been exhausted by turnover declarabionsfif thare s insufficient premium balance

Tax Invoice No - 15161118P0000809

__IRDA Registration Number: 190 |
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